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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3535.0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response. . .. . .16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

l\:uﬁg/ ([ ] check if this is an amendment and name has changed, and indicate change.)
/Marke pportunity Fund, L.P. Limited Partnership Interests 042980

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [} Rule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: [] New Filing [X] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer ([ ] check if this is an smendment and name has changed, and indicate change.)
Dern's Market Opportunity Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7777 Glades Road, Suite 207A, Boca Raton, Florida 33434 (561) 883-0740
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
f

(if different from Executive Offices) !

Brief Description of Business

Securities investment fund manage« by general partner and designees. \J P ROCF SSED

Type of Business Organization
[[] corporation [X] limited partnership, already formed [[] other (please specify);FEB 0 6 200?
[[] business trust [ limited partnership, to be formed

Month Year F‘

Actual or Estimated Date of Incorporation or Organization: [0 ] [0[0] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Musi File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1seq.or 15 U.S.C.
TTd(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those s1ates that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will nol resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate 1ederal notice will not resull in a logs ot an available siate exemption unless such exemption ig predictated on the
filing of a federal notice.

Persons whe respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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1.  Enter the informationwequested for the following:

e  FEach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

¢  Fach executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each generol and managing partner of pertnership issuers,

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [] Executive Officer [] Director

B General andfor

Managing Partner

Full Name (Last name first, if individual)

Valley Management, L.P.

Business or Residence Address (Number and Sireet, City, State, Zip Code)

7777 Glades Road, Suite 207A, Boca Raton, Florida 33434

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director

GP of GP

[¥ General and/or

Managing Partoer

Full Name {Last name first, if individual)

Market Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
7777 Glades Road, Suite 207A, Boca Raton, Florida 33434

Check Box{es) that Apply: ] Promoter [} Beneficial Owner [ Exccutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dern, Alvin

Business or Residence Address (Number and Strees, City, State, Zip Code)
7777 Glades Road, Suite 207A, Boca Raton, Florida 33434

Check Box(cs) that Apply: [ Promoter  [K] Beneficial Owner E Executive Officer  [3§ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Dern, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
7777 Glades Road, Suite 207A, Boca Raton, Florida 33434

Check Box(es) that Apply: [[] Promoter [7] Beneficial Owner [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Dusingss or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: [ ] Promoter [[] Bencficial Owner [] Exccutive Officer [ ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....ccoooeeioiceiciccorcse e, $_900,0007
* Subject to waiver. Yes No
3. Does the offering permit joint ownership of a single UNIM? ..o (Y

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissinn or similar remuneration far snlicitation of purchasersin connection with sales af securities in the nffering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be tisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individuai)
Regal Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Avenue, Suite 102, Glenview, Il. 60025

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... st [ 3] Al St81ES
(HI]
MD]
[RT]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States jn Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1LES) ...t e | ALl 818168
[Xs] ME] MS]
[N1]

Full Name (1.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..........ccooviiinit it et eenaees et o s s st s e s [J All States
(1]
ME]
MI] [NE] [EV] NH [} NM] [RY] ([®RC (ND) [©H (0Kl [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2

3

4

Enter the agpregate of'fcring price of securitics included in this offering and the total amount already
sold, Enter “0” i the answer is “none” or “zero.” If the transaction is an exchanpe offering, check
this box [ Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.

Aggrepgale Amuount Alrcady
Type of Security (Hering Price Sold
DIEBL et e e e 4 ¢ %
BEQUALY et r e e e e e e % 0 %
[] Common [] Preferred
Convertible Securities (including Warrants) ... oo e % 0 % 0
Partnership [MTErests ... e e [ETURUUR e, % 100,000,000 % 19.863,687.19°
Other (Specify ) I e e e e e s $ 0 $ 0
FOLAL oo oo oo e et e 3 600 § 6:00 19,963,687.1¢*
100,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number ol wecrediled and non-aceredited investors who have purchased securities inthis
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbher of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

* .S, investors - net withdrawals

Aggregute
Number Dollur Amount
investors of Purchascs
ACCTEAIEEA INVESIOES ovo oot soeoeee oo oot e e e e, e, 24 $ 18,300,202.01"
NON-ACCTEATIEA TIVESIUTS L. oottt e eitat s b s e e b e een e 9 § 662939.18"
Total (for filings under Rule 504 0nly) oo i e NA $ NA
Answer also in Appendix, Columa 4, if [iling under ULOE.
If'this filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sceurities in this offering, Classify sceurities by type listed in Part C — Question 1.
Type of Daliar Amount
Type of Offering Security Sold
RULE 505 ..o oo e e e e NA $ NA
REPUIION A L oottt e o ettt e et NA $ NA
Rule 304 ... .. NA $ NA
TOMAD .ottt e e e NA $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr ABENLS FEES ..ottt o seme s e e (] % 0
Printing and ERZFAVIIE SIS oo ettt s e crene e caen st ettt et n e o e ‘ (X] $_1.000
Lenal FEES it e e, e x] %_ 3000
Accounting Fees . e e e T O ¢ 0
Engineering Fees ... et AN s e e e e e es e s e e e en e ] ¢ 0
Sales Commissions (specify finders’ fees separately) ... (] % 0
Other Expenses (identify) blue sky filing fees e [X §_ 3.000
Tolal et b et et e e TR X s ooo 7,000
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3 . . . . .
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEds 10 The ISSUEE.™ ...t et er v escam st sr ety b e araeer Rk apa b s sarrnans

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

s %90 99,993,000

proceeds to the issuer set forth in response to Part C — Question 4.b above,

Salaries and foes ..o e

Purchase of real eS1aLe. ...........coov e eme e

Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT .. oo mrrre et st s oo mse e S e et b e st et et et e

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses {including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANE L0 8 THETEET) ... o oertieeeeeeenisctresemsaeceeeeasesses s s e en s eosess s e bens s e b m s e snmnre e sy eants
Repoyment of indebledness ..o s s e e
Working capital ... (S6CUrities portfolio investments) e
Other (specify):

Payments 1o

Officers,
Directors, & Payments to
Affiliates Others

~Fs__ Os_©

0os 0 0s 0

s 0 (s 0
0s 0 Os 0

Os__o Os__ 0

. K]S_18000* [Js__ O
~0s__0 [} $_99,975,000

COTUIIN TOUIS ..ot ettt ettt eseaet e te et et eeeeneertseaben et esesbteeesmrm e eas senersresenen

s o s ©

Oos__ 9 0os 0
[$.000 18,000 [gs_0:80 99,975,000

K)5.%9C 99,993,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer Lo fumish (o the U.S. Securities and Exchunge Commission, upon wrilten request of its sialT,
the information furnished by the issuer to any non-accredited investor pursuani to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signa \
Dem's Market Opportunity Fund, L.P. % ‘ 0

Date

[. 20 .07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Alvin Dem Managing Director of General Partner

* The general partner and its asignees will receive a monthly cash fee in an amount up to 1.5% of partner capital account

balances and an annual incentive profit allocation of up to 20% of realized and unrealized limited partner capital account

appreciation, subject to a high water mark. The lssuer paid approximately $25,000 of organizational and initial offering expenses.

ATTENTION

ENT

Intentlonal misstatements or omissions of fact constitute tederal erimingl violations. (See 18 U.S.C. 1001))
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